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Proposed law prohibits prior authorization requirements for opioid use disorder by Medicaid and Medicaid managed care
organizations for United States Food and Drug Administration-approved (FDA) treatments for opioid use disorder. Proposed
law prohibits step therapy requirements prior to authorization of coverage by Medicaid and Medicaid managed care
organizations for an FDA approved medication for treatment of opioid use disorder. Proposed law requires the listing of all
formulations of buprenorphine and naloxone on the LA Medicaid fee-for-service drug list and the Healthy Louisiana Common
Preferred Drug List. Proposed law prohibits excluding coverage of prescriptions by Medicaid and Medicaid managed care
organizations that are based upon court order.

Proposed law will reduce net rebates associated with prescription of drugs on the Preferred Drug List by an estimated $1.59 M - $2.69 M
for the LA Dept. of Health (see Revenue Explanation). To the extent these reduced rebates affect expenditures for the department, LDH
may require an appropriation from another source or absorb these expenditures.

LDH anticipates that proposed law would result in loss of $2.90 M - $3.02 M in SGR collections annually derived from state supplemental
rebates associated with opiate dependance treatments currently on the PDL as a result of lost or reduced market share. For reference,
LDH typically receives rebates from suppliers of drugs on the PDL as a result of their drugs’ preferred status. The department reports that
the scope of the state rebate loss is dependent upon decreased utilization of currently-preferred drugs and increased utilization of non-PDL
drugs that would be placed on the PDL as a result of proposed law. Losses of state supplemental rebates would be partially offset by
federal rebates resulting from an anticipated utilization shift from generic drugs to name-brand drugs. The table below illustrates the
anticipated utilization shift from generic to name-brand drugs, anticipated to range from 10% to 50%, and the net associated rebate loss.
LDH classifies these rebates as expenditure offsets.

               Utilization Shift    State Supplemental Rebates Decrease   Federal Rebate Increase            Net Loss
Minimum              10%                                ($3,023,512)                                  $1,403,244                        ($1,593,268)
Maximum             50%                                ($2,903,845)                                    $214,942                         ($2,688,903)
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Prohibits the imposition of prior authorization requirements in Medicaid managed care for certain prescription medications
used in treating opioid use disorder
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